MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-=0415584
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

TS o 1t v s Tl DL s LG T

DO NOT WRITE -
ON THIS STUB AMENDED :

1. PLACE OF DEATH - ‘2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore

a. COUNTY Gaseonade s . a. STATE MO-‘ b. COUNTY Gasconade admission)

b. CITY (I cutside corporate limits, give TOWNSMIFP anly) Length of stey in 1b <. CO]:Y Inside Limits
’

CR
1own  Pershing TOWN - Pershing Yoo i Mo O
¢ FULL NAME (':F {1¥ NOT in hospita), give location) inside Limits [|° d. STREET (1¥ cutside, give location) Reside on Form

HOSPITAL O ADDRESS .
INSTITUTION Yaufl) No[d Yes [ No g,

V§ 300
Rev. 4/59

16370

DATE AMENDED

‘3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar

{Type or print): . OF .
DEATH

JCHN GECRGE WHERTVINE
5. SEX &, -COLOR_ COR RACE 7. A.Alr‘rlnd Never Pfhfri.d O [8. DATE OF BIRTH
:Male Cau . Widowed Divorced [ 9-20-1889

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Sy e gf wiking lfe, even & retesc)” Farmine Osage County, Mo. USA

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Whertvine Mathilda Ochesky Clara Whertvine
15. WAS DECEASED EVER IN U.5. ARMEDF FORCE L —EAscarcesUnt 17. INFORMANT. Address

(Yn. no, ot unknowsy) | {If yes, give war or dates g & Mrs . Albeit Deppe--RFD MOI'I‘iS()n. Mo.

=== Tor (a], (&), a9 [ INTERVAL BETWEEN
T8, CAUIE OF F DEATH (Enter onhy one Sasse o line for'(al, (6], and (c). ONSET AND DEATH

IMMEDIATE CAUSE (a) Myoecardial Infraction

I R 19613
¥. AGE [laxt binhdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours I Ain.

(Found expired on lawn at home)

DOCUMENT

whi th gave rise to

asbovre cause (a),

stath g the under- B

tying cavse lest DUE YO (s}

PART - 1. O'IHER SIGNIFICANT CONDI‘HONS CONTRIBUTING 10 DEATH but not related to the termins!
disessa condition given in PART | (a)

Ceraditions, if' lny.) DUE TO (b)

PART M. If deceased was famals was
there a pregnancy in last 90 days.,

'Tj Yeos l 0 No I 3 Unknown
SUICIDE HOMICIDE 200, DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
] m}

9. WASAUTOPSY || 20s. ACCIDENT
PERFCIRMED?. " . O
YES[ NO[OJ |- -

20c. TIME OF Hour 'y Moath, Day, Year
INJURYY am,

p..
RRED 20e. PLACE OF INJURY [e.g., in or about home,
20d. INJ?IFE{A?C\(':J%RK g farm, factory, atreet, office bldg., etc.)
NOTIWHILE AT woRk g}

d fram

AMENDMENTS ON THIS RECQRD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

20, CITY, TOWN, OR LOCATION

p to smr—————and et s0w :lm alive on - ————

/1 1 14‘5 A- m on the date stated abave, and to the best of my knowledgs, from the causes stated.
I/ \ 22h. ADDRESS . 22: DATE SIGNED

Q at.
7 (Degr title} .
fey «/ Coroner Hermann, Mo 4/6/63
BEM TION 2357 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Al tSoe

4-10-1963 , St. Peter's Cemetery Fredricksburg, Mo,

35. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR ADDRESS |
Herman Blumer, Inc,--Hermann, Mo. 2-P- 63 el

ficaned Embalmer’s Statement on Reverss Side)

ITEM NO.

TBY AFFIDAYIF @F o T




€96l 6 AUM

9
» dFg

STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ' Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer

—
Licensed Embalﬁ (o /f7 %
P. O. Address it il

"] -
Cd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




